FORM

N-40

STATE OF HAWAII—DEPARTMENT OF TAXATION DO NOT WRITE OR STAPLE IN THIS SPACE

FIDUCIARY INCOME TAX RETURN

(REV. 1998)
CALENDAR YEAR 1998, or other taxable year beginning
199 8 . , 1998 and ending ® , 19
Name of estate or trust (Grantor type trust, see Instructions)
. AMD| UNP | 008 | PNT | INT | |
% Name and title of fiduciary .Federal Employer 1.D. No.
% Address of fiduciary (number and street) Hawaii G.E./Use I.D. No.
o
% City, State and ZIP Code Date entity created
o
* | check applicable boxes: (1)1 Initial Return  (2) (1 Final Return  (3) 1 Change in Address  (4) (1 Amended Return Number of Schedules K-1 Attached »
Simple trusts are not required to fill in the schedules on page 2. They need complete only the lines and schedules on pages 1, 3 and 4 that apply to them.
B {01 1= =] PO P RPN 1e
N B 1Y o =] 3 o [ PP UR TR RURPPN 2
3. Income or (losses) from partnerships, other estates or other trusts (Attach federal Schedule E) (See Instructions)............. 3
g 4.  Net rent and royalty income or (loss) (Attach federal SChedUule E) .......c..cciiieiiiiie it 4e
8 5.  Net business and farm income or (loss) (Attach federal Schedules C and F) ... o | B
Z | 6. Capital gain or (loss) (Attach Schedule D (FOIM N-40)) ......cc.cvvoruiruieeieeeseieessseeseeesessessessesessessess e s ereesesnessensnssnees 6
7. Ordinary gains or (losses) (From Schedule D-1, IN€ 20) ......cociiiiiiiiiiieiiei et 7
8.  Other income (State NATUIE Of INCOMIE) ... ..iiiiiitiiiti ettt b et e et e sae et esbe e s bttt e nnreene e eas 8e
9. Total income (Add INES 1 thrOUGN 8) .......ccuiiiiiiiiiiiiii et 9
10.  Interest (EXPIAiN iN SCREAUIE C) ........iiiiiiiiiiiieii ettt a ettt e bt sae et e bt e s n et e e sab e neeee e 10
11, Taxes (EXPIain iN SCREAUIE C) ......ooiiiiiiiiiiiiieie ettt bttt b e ettt e sbe e sbe e e bt e bt e s bt et e e eab e et ne s 11
12.  Fiduciary fees (Explain in Schedule C)...........cccccvvveenee. .12
13.  Charitable deduction (From Schedule A, lINE 6 OF 7(C)) .. .uviruiiiieiieiii ittt 13
14.  Attorney, accountant and return preparer fees (Explain in SChedule C).........oooviiiiiieiiiie s 14
»n | 15. (a) Other deductions NOT subject to the 2% floor (Explain in Schedule C)........ccccovuiviiiiie i 15(a)
5 (b) Allowable miscellaneous itemized deductions subject to the 2% floor (Explain in Schedule C)... ... | 15(b)
g 16. TOtal (AAd NES 10 tNIOUGN L5(D)) wvvvvvvrereereeeeeeseeeeseeeessesesesseseessseesessessesssssessssessssseesssseseseseesssssess e esssssessssesseeenens 16
2] 17. Line 9 minus line 16 (Complex trusts and estates also enter this amount on Schedule B, line 1)..........c..cccccvvuvviirnnnnne. 17
© 1 18.  Income distribution deduction (From Schedule B, line 17) (See Instructions) (attach Schedules K-1 (Form N-40)) ........ 18
19. Estate tax (including certain generation-skipping transfer taxes) under Chapter 236D, HRS, attributable to income in
respect of a decedent (FIAUCIAINY'S SNAIE) .........uiiiiiii it e e et e e et e e ste e e e eteeeebeeeennaeesarsanennneeas 19
20. Exemption ($400 for an estate; trusts SEE INSIIUCIONS).......cueiitiiiiiiiieite ettt ettt ne et sees 20
21. Total (Add iNES 18 tNrOUGN 20).......cuiuiieiiiietiieieteie ettt ete ettt ettt st re e e st bes e bese s ssesess et ebesbeseseseesensssens >» |21
22.  Taxable income of fiduciary (Line 17 mMinuS N 21) .........cccuiiiiiiiiiiiiiiii it ettt » | 22¢
23. Tax on amount on line 22 (Use tax rate schedule or|[ ] Schedule D (Form N-40)) (Fiscal year end filers see Instructions)........ 23e
(® [ ]Includes separate tax from Forms N-152, N-312, N-586, and section 641(d) tax. Attach appropriate Forms)
(a) Enter amount from Schedule D (Form N-40), iN€ 41 .......cccooiiiiiiiieiieiiee e |23(a)~| I
24.  Total non-refundable credits from Schedule E, IN@ B ..........couiiiiiiiiiii et >» | 24.
25.  BALANCE — Line 23 minus line 24 (but NOt 1€SS than ZEI0) ...........oiiiiiiiiiiiiiie e e 25
26. OTHER CREDITS: (a) 1998 Estimated tax payments: N-5 N-288A 26(a)"
g (b) Estimated tax payments allocated to beneficiaries (from Schedule T) ......... 26(b)
g (c) Line 26(a) Minus liN€ 26(D) ......cvevvieeeiiieeeeeeeee e e 26(c)
E (d) Amount applied from 1997 return..........ccceeeeveeveeencee e e 26(d)+
% (e) Payments with extension ..........ccccceveeeevvveenveeesnnen. e | 26(e)
:t< (f) Capital goods excise tax credit (Attach Form N-312) ............... 26(f)e
= (g) Total of other refundable credits from Schedule F, line 5.......... 26(g)
27. Total (Add iNES 26(C) tNrOUGN 26(Q) «..vvervverieieiereriieirisieiere ettt sttt ettt sesesbese s ssesesbebese s e sbeseseseesensssens >» | 27¢
28.  Penalty for underpayment of estimated tax.(See INSIrUCHIONS) .........couiiiiiiiiiiiiiiieie e 28e
29. TAXDUE — If the total of lines 25 and 28 is larger than line 27, enter AMOUNT OWED ........cccccoeeiiiniieniienienecnieee 29e
30. OVERPAYMENT — If line 27 is larger than the total of lines 25 and 28, enter AMOUNT OVERPAID .........c.ccccccvveneen. 30e
31.  Enter the amount of line 30 to be CREDITED to 1999 estimated tax .o | 31e
32.  Enter the amount of line 30 t0 b8 REFUNDED.............cccccuiiiiiiiiiiiiiieie ettt sbeeniee e 32¢
DECLARATION: 1 declare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or i you would like us to mail you a
Please statements) has been examined by me an_q, to the best of my knowledge and belief, is a true, correct, and complete return, made in good faith, for the
Sign taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS. packet of forms for next year's
Here . fiing, please check this box. [
Signature of fiduciary or officer representing fiduciary Date
Paid zirgr’::trjr:;s ) Date g:lfes;:;loyed I:‘ Preparer’s social security number
Preparer’s — Foderal
Information| Fims rame s ELin >
address ZIP CODE »
Attach your check or money order for full amount payable to “Hawaii State Tax Collector”. FORM N-40

Write your Federal Employer’s I.D. No. and “1998 Form N-40" on it.



Page 2

Schedule A. — COMPUTATION OF CHARITABLE DEDUCTION (See Instructions for Schedule A.)

(Submit statement giving name and address of charitable organizations)

Amounts paid or permanently set aside for charitable purposes from current year’'s gross iNCOMe............ccceevvverieernens

(@) Tax exempt interest and other income nontaxable irrespective of source,
allocable to charitable diStriBULION.............ccoiiiiiiiii e 2(a)

(b) Income of a nonresident estate or trust nontaxable because it is derived
from property owned outside Hawaii or other source outside Hawaii, allocable
to charitable diStriDULION ...t 2(b)

(€) Total (Add INES 2(8) AN 2(1)) .. ..veeureetee ettt ettt ettt b et ettt eea bt e bt ea b e e eabe e ea b e e bt e ean e e ke et e e e b e nbeennns
Balance (Line 1 minus line 2(c))
Enter the net short-term capital gain and the net long-term capital gain of the current tax year allocable to

corpus paid or permanently set aside for charitable PUIPOSES .........cccuiiiiiie e e steeeesaaeesnnns
Amounts paid or permanently set aside for charitable purposes from gross income of a prior year

(SEE INSITUCTIONS) ...ttt h ettt a et e bt e bt e h e ea e e bt e bt e bt e es £ ehe e et e en bt e s bt eeseeab e e eb e et e e e nanenieean
Total (Add lines 3, 4, and 5). Enter here and on page 1, line 13, IF TOTAL OF CHARITABLE DISTRIBUTIONS

ARE TO BE USED EXCLUSIVELY IN HAWAIL. In other cases, complete INE 7 ......cccooovvveiiiieiiiie e

(a) Portion of line 6 amount which is to be used exclusively in Hawaii ..............ccc.co.... 7(a)

(b) Portion of excess of line 6 amount over amount on line 7(a) which is within
percentage limitations (See INStructions).........ccccccevveeeevieeeennen.

(c) Enter here and on page 1, line 13, the sum of lines 7(a) and (b)

7(c)

Schedule B. — COMPUTATION OF INCOME DISTRIBUTION DEDUCTION (See Instructions for Schedule B.)

1. Enter amount from page 1, line 17, computed by using Schedule A, line 6 for page 1, line 13 (If loss, see Instructions) | 1
2 (@) Tax-exempt interest and other income nontaxable irrespective of
o0 (o I - TSIR= Lo (U1 T | PSSR 2(a)
(b) Nontaxable income of nonresident estate or trust from property owned
outside Hawaii or other source outside Hawaii (as adjusted) 2(b)
(€) Add lINES 2(2) @Nd 2(10) ..eeuveeiieieirieiiee e
3. Net gain shown on Schedule D (Form N-40), line 17, column (a) (If net loss, enter zero)
4, Schedule A, lINE 4 PIUS NG 5......ooiiieie i ee ettt e e e e e e st e e e ste e e s s beeeaastee e sseeesnteeeeansaeesssseeesnseeeenseeeannseeennneeeans 4
5. Long-term capital gain, included on Schedule A, line 1 (See Instructions) ... 5
6.  Short-term capital gain, included on Schedule A, line 1 (See INStrUCLIONS) ......cccuiiiiiriiiiiiieie e 6
7. If the amount on page 1, line 6, is a capital loss, enter here as a positive fIgUIe...........coceiviiieniiiiiee e 7
8. If the amount on page 1, line 6, is a capital gain, enter here as a negative figure...
9. Distributable net income (Combine liNes 1 through 8) .......c..oiiiiiiiiiie e
10.  Amount of income for the tax year determined under the governing
instrument (ACCOUNEING INCOME)......couviiiiiiiieiie e
11.  Amount of income required to be distributed currently (See Instructions)
12.  Other amounts paid, credited, or otherwise required to be distributed (See INStruCtions) ..........ccccceriiiriiiiicniene e 12
13.  Total distributions (Add lines 11 and 12). (If greater than line 10, see Instructions) .. 13
14.  Enter the total amount of tax-exempt income included 0N INE 13 ........cuiiiiiiiiiiie e cerreeesaaeeeneee e 14
15. Tentative income distribution deduction (Lin€ 13 MINUS lINE 14) ....cveeiiiiiieiiie e eeie e sitee st e see e sive e eeesnaeessnaeesnenannes 15
16. Tentative income distribution (LiN€ 9 MINUS INE 2(C))...uveeieriiiiieeeiiieeie e sieeestteese e s steeestae e e staeesses aeeesseeeensseesseeeesseeennnns 16
17. Income distribution deduction. Enter the smaller of line 15 or line 16 here and on page 1, line 18..............ccccecver e, 17
Please refer to federal Form 1041 Instructions for definitions and check the applicable boxes.
Type of entity: Nonexempt charitable and split-interest trusts,
Decedent’s estate check applicable boxes:
Simple trust [l Described in IRC section 4947(a)(1)
Complex trust [l Nota private foundation
Grantor type trust [l Described in IRC section 4947(a)(2)

Bankruptcy estate — Chapter 7
Bankruptcy estate — Chapter 11
Family estate trust

Pooled income fund

Ooooogdd



PLEASE ATTACH SCHEDULES HERE

Page 3
Schedule C. — EXPLANATION OF DEDUCTIONS CLAIMED ON PAGE 1, LINES 10, 11, 12, 14, 15a and 15b
(See Instructions)
Line No. Explanation Amount
ADDITIONAL INFORMATION REQUIRED
YES NO

10.

11.
12.
13.

Was an income tax return filed for the PreCediNg YEAI? .........ooiii ittt ettt eaees
If “Yes”, to which Taxation District was it sent?

If copy of will or trust instrument and statement required under General Instruction “G” have been previously furnished,
do not file again but enter date and place where filed.

Was a final Hawaii individual income tax return filed for the deCEAENT?.........coiiiiiiie et e e nraee s
(a) If a complex trust, is the trust making the election under IRC SECHON 663(D)?.....ccuuieiiiieiiiie e e e e e reee e e e aeee e
If “Yes”, state amount

(b) If a complex trust, was there undistributed net income at the beginning of the Year?...........cccccvveeiiii i
Is an election under IRC section 643(e)(3) being made? (Attach Schedule D (FOrmM N-40))......c.ccceiiiiiiiireriieeriiie e seeee e e e seeeeseeee e
If a trust, was there an accumulation AISTHDULION?.............oiiiiiiii e e e e e e ettt e e e e e e e et eeeeesetbaaeeeeesensbaeeeeeesenrsreeas
If “Yes”, attach Schedule J (Form N-40).

Did the estate or trust receive tax-exempt income? (If “Yes”, enter amount $
If “Yes”, did you deduct any expense allocable to it? (Attach a computation of the allocation of expenses)
Did the estate or trust receive all or any part of the earnings (salary, wages, and other compensation) of any individual by

reason of a contract assignment Or SIMIlAr ArTANGEMENT?.........oiuiiiii ettt ettt e bt e e bt et et e bt et e esneeneenbe e
If return is for a trust, enter name and address of grantor:

If return is for an estate, has an Estate Tax Return (Form M-6 or M-6A) been filed?..
1T “NO”, WIll SUCH @ UMM D8 FIIRAP ... et e r et E e e e r e et et e et er e e se e e e e ne e s e e reereeanes

IS thiS The FINAI FELIUMNT? ...ttt b ekt e e a bt e bt e bt oo s Sh e e b e e £he e e a bt e s et eab e e b bt oAb e eh b e e ehe e eheeea e esaeenbe e et e e nbe e emeeenns
Is this return for a short taxable year? ........
Did the estate or trust have any passive activity loss(es)? (If “Yes”, enter the amount of any such loss(es) on federal

Form 8582, Passive Activity Loss Limitations, to figure the allowable [0SS) .........cc.uiiiiiiiiiiiiieie ettt e e ne e

Schedule E. - Non-refundable Credits

1. Income tax paid to another state or foreign country by a resident eState OF trUSt..........c.ccveouiiriiriiiiiier e 1
2. Energy Conservation Tax Credit. (Attach Form N-157).... 2e
3. Enterprise Zone Tax Credit. (AttACHh FOIM N=756)........ccctiiiiiiiiiiiei ittt et et nb et e st e sbeestee e bt e nreenineans 3e
4. Low-Income Housing Tax Credit. (AttaCh FOrM N-586) ..........ccitiiiiiiiiiiiiiii ettt 4
5. Credit for Employment of Vocational Rehabilitation Referrals. (Attach Form N-884).................... . | 5e
6. Total non-refundable credits. (Add lines 1 through 5.) Also, enter this amount on line 24, page 1..........c.ccccceveviiiniieniicnieennnen. 6
Schedule F. - Other Refundable Credits

1. Fuel Tax Credit for Commercial Fishers. (Attach FOMM N-L163) .........oiiiiiiiiiiiie ittt siee e 1
2. Motion Picture and Film Production Income Tax Credit. (Attach FOrM N-316) .......c.ccciuiiiiiiieiiiieeseieesieesreeesr e s seeeesreeeesreee e 2e
3. Hotel Remodeling Tax Credit. (Attach Form N-314) . 3e
4. Credit from a regulated iINVESIMENT COMPANY ........uiiiiiieitieeiieeeriereeitteeseeesseeesateeesaeeeaasteeassssee st sseeesseeesasseeassseseasseeesssseessnseeeans 4
5. Total of other refundable credits. (Add lines 1 through 4.) Also, enter this amount on line 26(g), page 1.......cccccceevevverueereennnen. 5

Schedule F
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Schedule T. — ALLOCATION OF ESTIMATED TAX PAYMENTS TO BENEFICIARIES

1 Total amount of estimated taxes to be allocated to beneficiaries. Enter here and on Form N-40, line 26(b) ............. ) K
2 Allocation to beneficiaries:

(@ (b) (©) (d) (e)

No. Beneficiary’s name and address Beneficiary’s identifying Amount of estimated tax Proration

number payment allocated to beneficiary | percentage

1 e %
2 e %
cJ %
4 b %
5 e %
- %
7 %
< %
9 o %
10 o %
11 oo %
12 oo %
138 e %
4 e %
15 e %
16 o~ %
17 b %
18 e %
19 oo %
20 oo
3 Total amount from additional SNEEL(S) .......c.eviiiiiiiiiiiieii e 3
4 Total amounts allocated. (Must equal to line 1, ab0OVe) .......cccccevcuiviiiiieiiiie i 4

SCHEDULE T
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